R.esrric!-ed 







iifp 




NAVY 


DEPARTMENT 

1111 


1JS 


lilll* 




| a, di 


«1 e s 1 


of t .iin e J tj 


information 


























Captain W. W. Hall, (mc) u. s. n. 

EDITORS - 

Comdr. F. R. Bailey, (mc) u. s. n. r. 



Vol.4 Friday, September 15, 1944 No. 6 



TABLE OF CONTENTS 



Vasoconstrictor Impulses in Trauma .1 
Dusting Powder for Surgical Gloves... 3 

The Uses of Fibrin Foam 4 

Fibrin Foam and Globulins .. 5 

Albumin, Blood and Saline in Shock 6 

Gelatin and Pectin ...8 

Immunity to Yellow Fever 9 

Dangers of Continuous Tourniquet... 10 
Stability of Penicillin Solutions 11 



Tetanus in Japanese Casualties 12 

Albuminuria in Draftees 13 

Abuse of Nasal Vasoconstrictors. . ..13 

Delayed Union of Fractures 14 

Scabies 17 

Dental Air Compressor Drainage... 19 

Dry Cell Batteries 19 

Classified Mail 20 



Public Health Foreign Reports 20 



Form Letters : 

Establishment of Professional Division BuMed 23 

Reorganization of Preventive Medicine Division..... BuMed 28 

Potency and Storage of Biological Products NMSD Ltr 33 

Alnav 147 Submission of.NMS Form 4 SecNav 39 

Use of Officers' File (Jacket) Numbers in Communications... BuPers 39 

Negotiation of Checks Outside Continental Limits of U. S SecNav 40 

Health Hazards of Chlorinated Solvents BuMed 41 

Radium Plaque Adaptometer Night Vision Test Cards JokitLtr 47 

Confidential Nature of American Red Cross Reports... BuPers 48 

****** , 

The Rationale of Overcoming Sympathetic Vasoconstrictor Impulses in the 
Presence of Trauma: The following item was written for the Burned News 
Letter by Dr. Alton Ochsner, Professor of Surgery, School of Medicine, Tulane 
University: 

As a result of trauma, vasoconstriction of the peripheral arterioles in- 
variably occurs. This is undoubtedly a protective mechanism and is life-saving 
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at times by preventing excessive loss of blood. The trauma initiating ^the vaso- 
spasm can be of any type: mechanical, accidental, operative, thermal or actinic. 
The greatest degree of vasospasm is seen apparently in crushing injuries and 
in frost-bite. 

The degree of vasospasm varies considerably in different individuals. 
Under some conditions and in some individuals the degree of vasospasm may 
be so slight as to produce few, if any, manifestations. On the other hand, it 
may be so severe as to produce such severe ischemia that gangrene may de- 
velop. Thompson has shown that in severe trauma of the extremity sufficient 
vasospasm can result so that there is marked alteration in repair of fractures, 
and even gangrene. This condition he has designated as "local shock". 

Injuries of the major vessels need not be followed by gangrene because, 
even though the main channel for the conduction of the arterial blood is cut 
off, generally there are sufficient collaterals to maintain the viability of the 
part. Unfortunately, as a result of the trauma there is a spasm of the accom- 
panying collaterals, and the combination of interference with the flow of blood 
through the main arterial trunk and the spasm of the collaterals is responsi- 
ble for the severe ischemia and gangrene. 

Whereas, as mentioned above, the vasospasm accompanying trauma is un- 
doubtedly in the beginning a protective mechanism, many times it becomes 
undesirable if prolonged and results in either necrosis or definite interference 
with wound healing. Thompson showed that the healing of fractures in animals 
was better if the regional sympathetic ganglia were anesthetized. In humans 
as well as in animals wound healing can be accelerated, fracture repairs has- 
tened, and sequelae prevented by overcoming the vasoconstrictor impulses 
originating in a traumatized area. 

« The mechanism by which vasodilatation can be obtained is extremely 
simple, and, if done early, gives excellent permanent results. The chemical 
section of the regional sympathetic ganglia by infiltration with one per cent 
procaine will overcome the vasoconstrictor impulses satisfactorily and will 
give instantaneous relief. It is not unusual to observe an injured extremity, 
in which necrosis appears imminent because of the apparent lack of any blood 
supply, becoming warm and assuming a normal color after procaine block o f 
the regional sympathetic ganglia. 

In addition to the actual necrosis and interference with wound healing which 
may result from the vasospasm associated with trauma, there may occur inter- 
ferences with sensation, particularly sympathalgia, the so-called causalgia 
which previously has been difficult to explain. Many individuals with this con- 
dition were considered as malingerers, since the location of their pain did not 
correspond to the distribution of the peripheral nerves. In a patient who has had 
symptoms for some time, novocaine anesthetization of the regional sympathetic 
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ganglia may give only temporary relief, but is of inestimable diagnostic value. 
At times, extirpation of the regional sympathetic ganglia may be necessary to 
bring about a complete cure, although repeated procaine blocks are justified 
as preliminary therapeutic measures since frequently this method of therapy 
is sufficient. 

* * 

At a meeting of the Committee on Surgery of the National Research Council 
on February 5, 1944, the following resolution was passed: 

"That we re-emphasize to the armed forces the necessity of utilizing sym- 
pathetic block along with prostheses and other mechanisms in the treatment of 
wounds involving interruption of large vessels of the extremities." 

Dusting Powder for Surgical Gloves : In the Burned News Letter of March 3, . 
1944, there appeared an abstract of a paper by Seelig et al. calling attention to 
the serious granulomatous inflammatory reaction, which at times follows the 
introduction into the body of talcum powder, and recommending that potassium 
bitartrate be substituted for talcum in the preparation of rubber gloves. 

Further information on this subject is included in a letter from Dr. Seelig 
to the Editor of the Journal of the American Medical Association, printed in the 
issue of August 26, 1944. The letter follows: 

"To the Editor: In The Journal of December 11, 1943, in a study of possi- 
ble substitutes for talcum powder, Verda, Kidd and I stated that potassium 
bitartrate was a satisfactory dusting powder but that it tended somewhat t o 
shorten the life of rubber gloves. This statement is subject to correction. We 
found later, after changing the brand of glove we had been using, that there was 
no determinable deteriorating influence on the life of the glove. We were 
prompted to investigate this particular phase of the work by a personal com- 
munication to us from the Research Laboratory of the Wilson Rubber Company, 
stating that a very carefully checked set of experiments made by the laboratory 
failed to reveal any adverse effect of potassium bitartrate on either latex o r 
pure gum rubber gloves. 

"A second point of importance that we set out in our paper is the im- 
possibility of using starch as a dusting powder because of the gelatinization 
resulting from the reaction of starch to steam sterilization. Since the publica- 
tion of our paper, the Research Laboratories of the Corn Products Refining 
Company have cooperated with us most kindly and most enthusiastically in an 
attempt to overcome the gelatinizing property of starch. They have finally 
evolved, by the application of new processes, recently developed by them, a 
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special starch dusting powder that does not gelatinize when subjected to boil- 
ing or to steam sterilization and that has no deteriorating effect on the gloves. 
We have been using a sample of this new starch dusting powder for twelve 
weeks in the operating rooms of the Barnard Free Skin and Cancer Hospital 
and have found that it meets all clinical requirements. Both the surgeons 
and the operating room personnel have found it thoroughly satisfactory. Ex- 
periments on animals snowed this new starch dusting powder to be totally 
innocuous. 

<£ This new starch dusting powder, unfortunately, cannot yet be furnished 
for general use, because current difficulties with equipment priorities may 
preclude its manufacture in quantity until after the war. In the meantime we 
have been receiving such favorable reports concerning the potassium bitar- 
trate powder that we advise its substitution for talcum until such time as the 
new starch can be produced in quantity. Talcum cannot be removed from the 
operating room at too early a moment." (M. G. Seelig, St. Louis, Director 
of Pathology, the Barnard Free Skin and Cancer Hospital.) (J.A.M.A. Corre- 
spondence, Aug. 26, '44.) 

The Uses of Fibrin Foam: As previously reported (Burned News Letter, 
June 2, 1944) fibrin foam is one of the new clinical tools which have emerged 
from the plasma fractionation program. It has been developed for use with 
thrombin solutions to fill the need for a topical hemostatic agent which may be 
left in situ without fear of excessive or injurious tissue reaction. When dry, 
the fibrin foam is a light, porous, slightly brittle material; when wet, it be- 
comes soft, pliable, and somewhat resilient. Although the general physical 
and biological properties may be varied over a considerable range, a foam 
most suitable for use in neurosurgery has been chosen as a primary standard". 

Ingraham and Bailey have done extensive study of the tissue reaction t o 
fibrin foam in animals. In a large series of monkeys (Macaca mullata) foam 
was placed on the undamaged cerebral cortex. This same procedure was 
carried out with soluble cellulose and with muscle. The local tissue reaction 
was considerably greater. The foam in most cases was absorbed in two to 
three weeks, while the muscle persisted in some cases as long as six weeks. 
They have found no contraindications for the use of sulfadiazine and penicillin 
with foam. 

As a hemostatic agent, fibrin foam has been found to be particularly use- 
ful for dural oozing, especially under the margins of an osteoplastic bone flap. 
In several patients it has been life-saving where the superior longitudinal sinus 
had been lacerated. After removal of brain tumors, bleeding from the tumor 
beds has been easily controlled by packing with thrombin- soaked foam. This 
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has allowed en-bloc removal of some tumors which would usually be removed 
piecemeal at several operations. In one instance some thrombin solution got 
into the lateral ventricle without incident. Foam has proved extremely useful 
in operations for the removal of herniated nucleus pulposus where the added 
ease of achieving hemostasis has materially reduced the operating time. 

In general surgery fibrin foam with thrombin has been used experimentally 
to control bleeding from kidney, liver, spleen, lung, and heart. This type of 
usage has so far been limited to only a few human patients. In one patient where 
a carcinoma of the stomach was invading the liver, an amputation of the left lobe 
of the liver was done, and hemostasis successfully effected by the use of fibrin 
foam and thrombin. In hemophiliacs it has proved of immense value in control- 
ling bleeding from traumatic lacerations and in maintaining hemostasis during 
minor surgical procedures such as tooth extractions. (E.A.B., Jr.) 

Fibrin Foam and Blood- Grouping and Measles -Immune Globulins (Human) : 
Since July 1, 1944, three new products of plasma fractionation - Fibrin Foam, 
Blood- Grouping Globulins and Measles -Immune Globulin (Human) - have be- 
come available from the Naval Medical Supply Depot. 

The Fibrin Foam package contains three vials holding, respectively, 30 c.c 
of normal saline, 500 units of dried thrombin and 0.7 grams of fibrin f oam . 
The fibrin foam is made by whipping liquid fibrinogen into a foam, clotting it 
by the addition of thrombin, drying it until the moisture is less than 3 p e r cent 
and autoclaving. It is then ready for use as an absorbable sponge - small sec- 
tions being dipped in thrombin solution, applied to bleeding points or oozing 
areas with pressure and left in place when the wound is closed. Since the 
sponge is composed of human fibrin, tissue reaction in the healing wound is 
minimal and absorption is complete. 

To date excellent results have followed the use of this material in neuro- 
surgery - bleeding sinuses, torn dura, oozing tumor beds, etc. Current investi- 
gation is directed toward its use in visceral surgery - lung, liver, spleen, 
kidney repair. Complete instructions are to be found in each package, 

The second product to become available is dried Blood- Grouping Globulins 
(Human), A (anti-B) and B (anti-A). These grouping globulins are packaged in 
10 c.c. vials, five to a box, together with five bottles of distinctively colored 
diluent. Each vial contains sufficient material to perform approximately 100 
blood groupings, or 500 in a box of five vials. The material is made from 
group- specific plasma and concentrated. When made up according to the in- 
structions enclosed in each box, it contains a high titer of isohemaggluthiin 
and gives a strong agglutination - in less than 30 seconds - with correspond- 
ingly high avidity for subgroups. 
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When large amounts of blood-grouping globulin are needed by naval activi- 
ties, they should be requested from the Naval Medical Supply Depot instead of 
the Naval Medical School, as was formerly done. 

The Measles-Immune Globulin (Immune Serum Globulin - Human) is pre- 
pared by concentrating those globulins containing antibodies against measles 
and dispensing them as a 16-20 per cent protein solution in 5 c.c. vials. If 
0.1 c.c. per pound of body weight is given intramuscularly within five days 
after exposure, over 70 per cent protection and 25 per cent modification can 
be expected. For modification only one-fourth of this dose is required. When 
given in larger doses, 5 to 35 c.c, as treatment after the rash has appeared, 
modification was observed in over 40 per cent in a series of 30 patients. When 
given after the appearance of Koplik spots but before the rash appeared, 80 per 
cent of 31 patients had modified measles. No unfavorable reactions have been 
observed. Complete instructions are contained in each package. 

These new products may be obtained on requisition from the Naval Medi- 
cal Supply Depot in Brooklyn and are listed as follows: 



( 



Sl-815 Blood- Grouping Globulin (Human) A (anti-BV, powder, 5 vials 

(each equivalent to 5 c.c. 
with diluent. 36 mos. ex- 
piration date.) 

Sl-816 Blood- Grouping Globulin (Human) B Canti-A), powder, 5 vials 

(each equivalent to 5 c.c. 
with diluent. 36 mos. ex- 
piration date.) 

SI -955 Fibrin Foam and Thrombin (Human) (Contains 0.7 grams fibrin 

foam dried; 500 units dried , 
thrombin; 30 c.c. sodium 
chloride solution. Unit is 
package. Expiration date 
5 years.) 

Sl-1090 Measles-Immune Globulin (Human) 5 c.c. vial. 

The July 1944 number of the Journal of Clinical Investigation is devoted en- 
tirely to a series of papers, mostly from Dr. Conn's laboratory at Harvard, 
presenting in detail all aspects of the plasma fractionation program. 
(L.R.N. & S.T.G.) 



Comparison of Albumin with Blood and Saline in Shock: Cournand et al. in 
a recently published paper compare the relative effectiveness of albumin with 
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that of blood and saline in the treatment of shock. The following passages are 
quoted from the authors' discussion of their results and conclusions: 

''The data obtained in the present investigation indicate that concentrated 
human albumin solution is an effective agent in the treatment of acute trauma- 
tic shock in man. 

''The albumin injected into the circulation is largely retained, provided 
no further bleeding or exudation of plasma occurs. It is still remaining in the 
circulation at the end of six hours. The albumin which is retained holds in the 
blood stream amounts of fluid approximately comparable to its osmotic activity. 
Thus, in our series, one gram of retained albumin resulted in an average in- 
crease of plasma volume of 23 c.c. This fluid may have been drawn into the 
blood from the tissues, or may have been simply retained, if additional crys- 
talloid solution was also administered. No unfavorable side effects have been 
noted from the use of this preparation. 

"The increase in plasma volume produced by the injection of albumin ef- 
fects a marked improvement in the circulation. Specifically, all the primary 
changes associated with recovery from acute shock are observed: increase in 
right auricular pressure (venous return), in arterial pressure, and in cardiac 
output. Clinically, the patients were correspondingly improved. 

"Comparison of the effects of albumin with those of rapid saline infusion 
have shown that the two are qualitatively similar; but, as would be expected, 
saline produces a much smaller and more transitory increase inbloodvolume, 
and the increase in cardiac output with saline infusion, while considerable, is 
not sustained. 

^"In comparing albumin therapy with that of whole blood, it is important to 
recognize that recovery of tissues from the state of shock requires restoration 
of oxygen transport to the tissues by the circulation; in other words, adequate 
circulation of hemoglobin. A normal total blood flow or cardiac output does 
not provide normal oxygen transport if the hemoglobin concentration is low. 
As a measure of oxygen supplied to the tissues, one may use the total arterial 
oxygen transport, which is actually the cardiac output times the total oxygen 
content of the arterial blood. This determines the total amount of oxygen 
brought to the tissues per unit of time. 

"In shock due to skeletal trauma or hemorrhage, the reduction in blood 
volume is regularly associated with 'hemodilution.' By giving whole blood in 
such cases, both the blood flow and the amount of hemoglobin which is circu- 
lated are increased. 

"By giving albumin (or plasma), the arterial oxygen transport is restored 
to normal only if the cardiac output is correspondingly increased above normal. 
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Our figures show that this is actually what occurred in the cases treated in the 
present series. As the available hemoglobin becomes progressively less, for 
example in continued hemorrhage, there will, of course, be a limit to the ca- 
pacity of the heart to produce the compensatory increase in blood flow. 

"In brief, after treatment with albumin or plasma, such a patient has re- 
covered from shock, but is still suffering from acute anemia. 

"The physiological adaptation here is, in fact, that which has long been 
known to exist in clinical anemia. The ultimate effect, also, must be the same; 
i.e., eventually the heart and circulation can no longer compensate, and cardio- 
circulatory failure will occur. In cases recovering from shock, this danger 
will be greater in the presence of any additional strain, such as operation, o r 
if infection, or other complication subsequently develops. The use of whole 
blood or red cells, as soon as available, would thus be logically indicated as 
additional treatment even when clinically the circulation seems to be restored 
to normal. 

'In cases of shock associated with hemoconcentration, as in abdominal in- 
juries and burns, the effects of concentrated albumin administration were 
favorable, reducing the hematocrit, increasing plasma and blood volume, and 
restoring or improving the circulation in all but one instance. 

"In the process of recovery from shock, it is of interest that auricular 
pressure, arterial pressure, and cardiac output tend to return to normal at a 
time when the vascular bed is still reduced, as shown by a blood volume not 
yet restored to normal." (J. Clin. Invest., July '44.) 

Gelatin and Pectin : Of the numerous colloidal solutions intended for intra- 
venous use and prepared from other than human sources, three have been most 
widely discussed recently - gelatin (either beef or pork) , isinglass Cor fish gela- 
tin) and pectin. None is as adaptable to military needs as preserved human 
blood, dried plasma or concentrated serum albumin, nor is the use of these 
colloids in the Armed Services contemplated as long as the supply of Red Cross 
blood remains adequate. Since there is considerable discussion of these pro- 
ducts, however, it is thought that a review of their advantages and disadvantages 
would be of general medical interest. 

In April 1944 the Blood Substitutes Subcommittee of the National Research 
Council released a statement on the present status of gelatin prepared for intra- 
venous use. This appeared in the New England Journal of Medicine, July 13, 1944, 
and elsewhere in the literature. The statement included a chemical description, 
discussion of the clinical and physiologic aspects and a list of the limitations 
and unanswered questions. These were the more important points: Most gelatin 
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molecules are long and thin and stay in the blood stream because of their length. 
This characteristic also is responsible for viscosity and high gel temperature. 
Optimal solutions (6 per cent) are partially degraded by autoclaving to obtain 
a desirable balance between rate of excretion and viscosity and gelling point. 
Completely degraded gelatins are of no value in restoring lost blood volume, 
as they are rapidly excreted. 

Gelatin solutions can be prepared which are non- toxic, non-pyrogenic and 
non-antigenic, although a limited number, of immediate reactions have occurred. 
These solutions stand somewhere between blood, plasma and serum albumin on 
one hand and saline on the other in effectiveness for restoring blood volume 
after hemorrhagic shock. Less work has been done with traumatic shock. The 
smaller gelatin molecules are excreted throughthe kidneys with only slight 
contribution to nutrition. Deposition in the tissues has been observed. 

These limitations are important: Gelling occurs around 20°C. (68°F.). 
For about 24 hours after gelatin has been administered to a patient, difficulty 
from rouleaux formation is encountered in grouping or crossmatching his 
blood, unless a 1.0 per cent glycine solution in physiologic saline is added to 
the crossmatching set-up. Viscosity is greater than when whole bloodhasbeen 
given, and slight degradation occurs at room temperature. The effect of gela- 
tin on the function of damaged Kidneys and on the distribution of plasma pro- 
teins between blood and tissues remains to be investigated. No effect is ob- 
served on normal kidneys. 

Most of the preceding discussion is applicable equally to isinglass, i. e., 
gelatin made from fish bladders and investigated chiefly in Canada. 

As for pectin, research conducted under the auspices of the National Re- 
search Council has failed to check with reports in the current literature regard- 
ing the effectiveness of pectin in treating diminished blood volume. Furthermore, 
four patients receiving five to nine liters of pectin each and coming to autopsy 
28 to 49 days later showed splenomegaly and deposition in spleen, liver and 
kidney of a substance similar to but not amyloid nor yet identifiable as pectin. 
A similar deposition was reproduced experimentally in rabbits by pectin injec- 
tion. The final pectin product is not as yet standardized. The molecules are 
shorter and thinner than those of gelatin and show a greater tendency to leave 
the blood stream quickly. At the present time pectin as a blood substitute is 
certainly still in the early experimental stages. CL.R.N. & S.T.G.) 

Puration of Immunity to an Attack of Yellow Fever : Matas in a recent paper 
calls attention to the fact that the sera of persons convalescent from an attack 
of yellow fever can be relied on to protect monkeys,- mice and other susceptible 
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animals. He quotes Sawyer who stated that while there is evidence suggest- 
ing that the concentration of antibodies in the serum may in some cases gradually 
diminish until they are no longer demonstrable by protective tests with o r d i - 
nary amounts of the immunizing serum, it does not follow that in such cases 
the persons become again infectible. The author himself had yellow fever 77 
years ago. He has recently found that his blood serum is still protective to mice 
against yellow fever after experimental intracerebral inoculation of the virus. 
(New Orleans M. & Surg. J., July '44.) 

sjc + + + jfc + 

Effects of Continuous and of Intermittent Application of a Tourniquet to a 
Traumatized Extremity : It is generally recognized that one should not employ 
a tourniquet for the control of bleeding if other means will suffice. If the use 
of a tourniquet is necessary, it is desirable to release it from time to time in 
order that some oxygen may be transported to the ischemic tissues. Unfortu- ( 
nately, the conditions in which the use of a tourniquet is required for the control 
of bleeding are usually such that intermittent release results in the loss of a 
prohibitive quantity of blood. Nevertheless, it appeared to be of interest to 
investigate experimentally the comparative effects of continuous and of inter- 
mittent application of a tourniquet to a traumatized extremity. In previous ex- 
periments it was found that the application of a tourniquet to a traumatized ex- 
tremity reduced the chances of survival of the animal. Additional studies showed 
that cooling of the part distal to the tourniquet lessened the ill effects of the is- 
chemia and the anemia. 

Large animals were used in all studies. Anesthesia was induced by the in- 
travenous administration of 30 mg. of pentobarbital sodium per kilogram o f 
body weight. Additional injections of 5 mg. per kilogram were given as needed. 
Two experiments were performed simultaneously: in one the application of 
the tourniquet was continuous, and in the other it was intermittent. One of the 
posterior extremities was struck approximately four hundred and fifty moder- 
ately severe blows with a padded hammer. Immediately thereafter a tourniquet 
of heavy rubber tubing was applied tightly around the upper part of the thigh. 
In half of the experiments the tourniquet was left in place for five hours. In the 
other experiments the tourniquet was released for two minutes out of every 
thirty minutes during the five-hour period. 

The differences in the two groups of experiments were more marked than 
had been anticipated. Only one of the 13 animals survived in the group in which 
the tourniquet was left in place for five hours, whereas 8 of the 13 survived in 
the group in which the tourniquet was released intermittently. Other differences 
in the two groups are listed in the table. These results simply confirm prevail- 
ing impressions in regard to the dangers associated with the prolonged use of 
a tourniquet on an injured extremity. 
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Comparison ..of Effects of Continuous and Intermittent Application of 



Tourniquets in Traumatized Extremities 

Continuous 
Application of 



Observations 



Tourniquet 
(13 Experiments) 



Intermittent 
Application of 
Tourniquet 
(13 Experiments) 



Swelling at leg at end of 5-hour period 
Extent of swelling several hours after 

release 
Color of skin after release 
Knee reflexes after release 
Quantity of anesthetic agent required 

(to continue anesthesia) 
Average increase of hematocrit reading 

at time of release (5 -hour period) 
Average increase of hematocrit reading 

2 hours later 
Output of urine after release of tourniquet 
Casts in urine 

Average blood pressure (mm. Hg) just 

before end of 5 -hour period 
Average blood pressure 2 hours later 
Number of animals surviving 
Average period of survival 
Regional loss of fluid, per cent of body 

weight 



'Very little 

Extensive, involving 

foot, ankle and groin 

Blue 

Absent 

Less 

1.5 

15.6 

Very small amount 
Moderate number 
154 



Marked 

Limited in main 
to injured area 
Beefy red 
Present 
More 

6.2 

.9.9 

Moderate amount 

Very few 

140 



77 104 
1 . 8 
5+ hours 13+ hours 

4.97 (1.2 experiments) 4.61 (5 experi- 
ments) 



(Blalock, Arch, Surg., June *44.) 

Stability of Penicillin Solutions: Kirby, in the July 1, 1944, issue- of the 
Journal of the American Medical Association, summarizes his recent study 
of the stability of penicillin solutions at room and incubator temperatures as 
follows: ( 'Solutions of current commercial preparations of the sodium salt 
of penicillin have been found to maintain their full potency for a minimum of 
four days in the incubator and seven days at room temperature, in contrast to 
the relative instability of the early cruder lots. These observations indicate 
that one or two days' supply can be mixed and left at the patient's bedside with- 
out danger of deterioration." 

* * 

It has not been determined that all penicillin will withstand such prolonged 
exposure. It may therefore be wise to follow a conservative course in which 



Burned News Letter, Vol. 4, No. 6 



RESTRICTED 



penicillin solution is made up and kept not longer than twenty-four hours and, 
where possible, refrigerated. 

Tetanus in Japanese Troops: The following passages are quoted from a 
letter recently received from Commander H. J. Cokely, now serving on the 
staff of a hospital ship: 

/'During a recent evacuation of patients by this vessel from the combat 
zone, we embarked 284 Japanese wounded. We found them to be generally 
dirty, emaciated and with wounds that had been improperly treated. This no 
doubt was due to the nature of the campaign. The main point of interest, how- 
ever, was the presence of a large number of cases presenting symptoms of 
tetanus. 

"I would consider a more formal report of the course, treatment and re- 
sults in these cases had adequate records been kept. This was impossible 
owing to the large census on that particular trip with the resultant overload 
on personnel. 

"From what we can gather the Japanese troops are not routinely immu- 
nized against tetanus on their induction into service. Such immunization is 
reserved as a. procedure to be carried out on their arrival in the combat area. 
As a result many of their troops do not receive the benefit of this valuable 
measure. 

"The incidence of symptoms of tetanus in Japanese wounded was 4.93 per 
cent. The mortality rate of those with tetanus during the period that they were 
on this vessel was 71.43 per cent. 

"Faced with this large number of cases of tetanus, we found our supply 
of tetanus antitoxin inadequate. It was, however, spread around and utilized 
in those cases where the outlook appeared favorable. Having a plentiful sup- 
ply of penicillin aboard, each case received 25,000 units intramuscularly 
every three hours. This seemed beneficial in some cases while in others the 
clinical picture progressed from trismus to generalized spasms, opisthotonos 
and death. Some who were alive when transferred from the ship were in none 
too good condition. 

"For a control we had at that time 384 wounded of our forces aboard. 
These troops were engaged and wounded in the same area as were the Japanese. 
All of our casualties had been immunized against tetanus and had in the main 
received booster injections of the toxoid prior to action. They had, without 
exception, received an additional 0.5 c.c. of tetanus toxoid following their injury. 
There was no incidence of tetanus in our troops. 
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"To me this is a very valuable lesson and direct evidence of the efficacy 
of immunization against tetanus and will be of interest to those medical officers 
who, day after day, week in and week out, immunize the many thousands of our 
military personnel. Certainly this widespread program of protection against 
tetanus is now paying dividends." 

* * 

Up to this time there have been no cases of tetanus in personnel of the 
Navy and Marine Corps wounded in combat during this war. 

Albuminuria in Applicants . for Naval Enlistment : Murphy reported as fol- 
lows on the albuminuria found among 9,994 men between the ages of 17 and 51 
years examined at a Naval recruiting station: 

1. Albuminuria was present in 3 out of every 100 examined. 

2. Of the 300 cases of albuminuria found and studied 85 per cent were 
classified as orthostatic, 15 per cent as pathologic, and 1.3 per cent as type 
undetermined. 

In orinostatic albuminuria according to the author: 

1. The albumin disappears on rest. 

2. The urinary sediment does not contain an abnormal number of casts 
and cellular elements. 

3. The blood pressure is not elevated. 

4. Renal concentrating power is unimpaired. 

5. There is no history of renal disease. 

Orthostatic albuminuria occurred almost exclusively in the younger age 
groups and no cases were discovered in this series over the age of 32 years. 
Lordosis was a common finding in these cases. Seasonal variation seemed 
also to be a characteristic of orthostatic albuminuria. While 5.3 per cent of 
applicants in August were found to have orthostatic albuminuria, only 2.0 per 
cent in September, 1.6 per cent in October and 1.1 per cent in December were 
so diagnosed (Probably because urine tends to be more concentrated in hot 
weather - Ed.). (U. S. Nav. M. Bull., Aug. '44.) 

The Abuse of Vasoconstrictors in Hay Fever and Vasomotor Rhinitis : 
Sternberg calls attention to the overuse of epinephrine, ephedrine, benzedrine 
and other ' 'shrinking solutions" in the nose by patients with hay fever or vaso- 
motor rhinitis. "It appears that the allergic mucous membrane becomes 
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refractory when in frequent or prolonged contact with these drugs for a variable 
period of time (three to five days) and then remains waterlogged no matter how 
often the vasoconstrictor is reapplied." The author recommends that vasocon- 
strictors be used as a spray only (not in the form of nose drops) , that they b e 
employed in allergy cases at most only once or twice during the twenty-four 
hours and that they be saved for the period of the day when the symptoms are 
the most severe. (New York State J. Med., July 15, '44.) 

g|c ;|c !(S + ))t 

The .Causes and Prevention of Delayed Union of Fracture s: This memoran- 
dum is written with the conviction that the surgeon cannot be reminded too often 
of the factors which may play a part in delaying union of a fracture. A clear 
distinction must always be drawn between delayed union and established non- 
union. In the former condition, union is possible and will eventually occur i f 
uninterrupted immobilization is maintained sufficiently long; in the latter, union ( 
is impossible without resort to operative measures. While delayed union is by 
no means uncommon, non-union is comparatively rare, and it should be even 
rarer, since, in the absence of gross loss of bone, it is generally avoidable if 
reasonable apposition of fragments is secured. 

Of the possible causes of delayed union, some are subject to control by the 
surgeon while others are not. The causes of delayed union which are beyond the 
control of the surgeon include: 

1. Excessive violence at the time of injury, leading to gross comminution 
or double fracture, 

2. Deficient blood supply of one of the main fragments. 

3. Inherent lack of ability to form callus. 

In grossly comminuted fractures and those with a large triangular frag- 
ment (so commonly seen after motor-cycling accidents), it must frequently 
happen that one or more loose fragments are partly or wholly deprived of their 
blood supply and can thus play but a limited part in callus formation with the 
inevitable result of delayed union. On the other hand, it is important to re- 
member - when such a fracture is compound - that loose fragments should not 
be too freely removed, or non-union may result. The special importance of pre- 
serving a fragment which includes the whole thickness of a bone is referred to 
later (see under ' 'Infection", below). 

In fractures without comminution, deficient blood supply to one of the frag- 
ments is not, generally speaking, a common cause of delayed union, although it 
is certainly of importance in some cases, e.g., in fractures of the femoral neck 
and in some fractures of the carpal scaphoid. 
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Failure of certain individuals to form callus within a reasonable period, 
having regard to the relative position of the fragments and the adequacy of the 
treatment, is met with from time to time but apparently with no greater fre- 
quency now than before the war. In most of these cases with "idle bones" the 
cause of the abnormality is entirely unknown. Although there is experimental 
evidence that deficiency of vitamin C in the diet may delay the healing of frac- 
tures in animals, there is so far no proof that a sub -optimal intake of this 
vitamin is an important cause of delayed or inadequate callus formation in man. 

The causes controllable by the surgeon - to a greater or lesser extent - 
are more numerous and of greater importance. They are discussed under sub- 
headings (1)-(10) below, the first four being considered together. 



1. Insufficient apposition of the fragments. 

2. Inadequate and/or interrupted immobilization, particularly during the 
third and subsequent weeks. 

3. Late setting or re-setting, particularly during the third week or later. 

4. Too early abandonment of complete immobilization, i.e., before the 
fragments are firmly united. 

Although a fracture should be set promptly whenever possible, this ideal 
is not always attainable. The earlier the setting, the easier it is to obtain 
good apposition of the fragments, and the sooner will the fracture unite and 
full function be restored. When, for any reason, the proper setting of a frac- 
ture has been delayed, the decision whether to try to improve the position of 
the fragments may call for considerable experience and judgment on the part 
of the surgeon. With fractures of the shafts of the long bones, it is unwise to 
be too particular about the position of the fragments when the case is seen 
only late, for attempts to obtain better apposition after the first week or ten 
days will damage the organizing hematoma and, except with regard to overlap, 
will probably fail. It has been stated that 75 per cent apposition should be re- 
garded as satisfactory, but this, though desirable, is certainly not always 
essential. Correction of alignment is permissible over a longer -period, but 
from the latter part of the third week onwards, when crystallization of the 
callus should have begun, any alteration in position may fracture the callus 
and so lead to delay in union. When once a fracture has been set, adequate 
and uninterrupted immobilization is essential: failure to maintain this' will 
inevitably lead to delay in union. Plaster splints should be changed as inlre-. 
quently as possible, and during the change every effort should be made to pre- 
vent movement at the site of the fracture. Since it is impossible to ascertain 
with certainty the time necessary for union in any particular case, clinical 
tests for union should be carried out with great care. If splints are removed 
or reduced too soon, the callus will fracture and a further period of splintage, 
possibly prolonged, will be necessary before the fragments are firmly united. 
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5. Distraction or over-pulling during treatment, keeping the main frag- 
ments separated, is another important cause of the slow union or non-union 
of fractures, and one that is still too frequently met with. It has been found 
that distraction of only 1 /4 in. is as harmful as 1/2 in. or more in the case 

of the femur and tibia, but particularly so in the latter bone. A fracture to be 
treated by skeletal traction should be "put up" without unnecessary delay, and 
the weight rapidly increased so that full correction is obtained as early as is 
possible, before the muscles become swollen and inelastic. As soon as correc 
tion of the shortening is obtained, the weight should be reduced to about 10 to 
15 pounds. 

If the fragments are seen (by X-rays) to be distracted, it is not sufficient 
only to reduce the weight; the fragments should at once be forced into contact. 
If this is not done, the gap between the fragments will probably not disappear 
until too much weight has been removed, resulting in an abrupt recurrence of 
overlap. If, for any reason, overlap has been left uncorrected for a week or 
more, and the weight is only then increased sufficiently to correct the shorten- 
ing, the organizing hematoma will be damaged and union will be delayed. 

6. Retention of transfixation pins for too long a period. Pins inserted 
above and below a fracture, with their ends incorporated in the plaster, pre- 
vent impaction by the muscles, and may thus delay union; moreover, if the 
fracture has been in the very least overpulled during setting, the distraction 
will be maintained so long as the pins are in place. Over pull must be avoided 
at all costs. In a transverse fracture, the upper pin should be removed within 
a few days. The lower pin may be used for extension for a longer time if de- 
sired. In a compound fracture when the plaster has to be renewed after two 
to four weeks, the lower pin, although not used for continuous traction, is use- 
ful for temporary traction while a fresh plaster is being applied. 

7. Weight-bearing in the presence of malalignment. A common site for 
this is the lower third of the tibia. Too early weight-bearing, in the presence 
of malalignment, means recurrent bending of the soft callus which remains 
uncalcified. Sclerosis of the fracture surfaces may occur and non-union 
results. 

8. Infection. This is a very important cause of delay in the healing of 
compound fractures, particularly those that are comminuted and those due to 
war wounds. The occurrence of some degree of infection in these injuries is 
often inevitable, but its severity and extent are largely controllable by early 
and adequate surgical treatment, combined with the use of bacteriostatic 
agents of which penicillin seems the most promising. So long as infection 
with its accompanying hyperemia, persists, consolidation of the callus will be 
delayed. Sequestra should be removed as soon as they are loose, with one im- 
portant exception: when the sequestrum involves the whole thickness of the 
shaft of a bone, it should*be retained until a firm bridge of subperiosteal bone 
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has formed. It should be remembered that if a fragment involving the whole 
thickness of a long bone of the lower extremity is blown out, removed or ex- 
truded as a sequestrum, the main fragments should not be impacted; the length 
of the bone should be maintained by extension. When the humerus is the bone 
involved, preservation of length is much less important and impaction is per- 
missible. 

9. Severe and inadequately-treated injury of the soft tissues, particularly 
the muscles in open wounds. Unhealed wounds mean hyperemia, which to a 
varying extent involves the underlying bone, with an unfavorable effect on the 
union of fractures. Large wounds should be skin grafted as early as possible - 
even sometimes at the time of the primary excision. Grafting should be done 
even though a sinus is inevitable for a time. 

10. Sulfanilamide, and other bacteriostatic drugs of this group, applied 
locally are likely to delay union of a fracture only if an excessive amount of 
the drug is left in the wound; the wound surfaces may be powdered with suf- 
ficient of the substance to restrain infection without delaying healing 

Although any or all of the factors considered above may play a part in 
delaying callus formation, the three chief causes of delay at the present time - 
all of them largely controllable by the surgeon - are: (1) failure t o provide 
and maintain complete immobilization, (2) distraction, and (3) infection in 
compound fractures, particularly when comminuted. Close attention to the 
avoidance or control of these three unfavorable influences is essential if the 
incidence of delayed union and non-union of war fractures is to be reduced. 
(Bull. War Med., June '44.) 

The Common Skin Disease s (W. Scabies: 
pioloev: The Acarus Scabiei. 

C^Ti^al Features: The signs and symptoms of scabies are produced by 
the burrowing of the female Acarus beneath the superficial layer of the epi- 
dermis. The burrow, when recognizable, appears as a tortuous or straight 
thread-like channel with a minute yellowish or white speck at its closed erid. 
The Acarus may be demonstrated microscopically by shaving off the super- 
ficial epidermis and examining it under 10 per cent sodium hydroxide or nor- 
mal saline solution. Both the Acarus and its ova may be seen in such prepa- 
rations. 

It is important to remember that the appearance of the eruption is usually 
altered by excoriations, secondary infection and previously applied medication. 
The average case presents the following characteristics: 
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1. An excoriated papular or vesicular eruption, often nondescript in ap- 
pearance . It involves particularly the finger webs, wrists, axillae, lower 
part of the abdominal wall, penis and inner parts of the thighs, 

2. The itching is most intense at night. 

3. The penile lesions usually occur on the shaft and have the gross ap- 
pearance of ''blind pimples." These lesions are usually present and are 
.fairly diagnostic. 

4. The face and scalp are rarely affected. 

5. A history of close personal contact with others having a similar condi- 
tion is often elicited. 

6. Following scratching, secondary pyogenic infection often occurs. Pus- 
tules and impetigo-like crusts may predominate. 

Treatment: At present, treatment employing either sulphur ointment or 
benzyl benzoate is recommended. 

Sulphur Ointment Treatment: 1. The patient takes a thorough hot soap- 
and-water bath. The skin is dried. 

2. The following ointment is rubbed into the entire skin surface from the 
chin down twice daily for four days (eight applications): 



The same pajamas or clothing are worn during the entire treatment. It 
is best to isolate the patient if practicable. 

3. At the conclusion of the treatment another thorough bath is taken, clean 
clothing is put on and the bed linen is changed. Since the Acarus does not sur- 
vive for any great length of time when removed from a living host, it is not 
necessary to autoclave the old clothing. Ordinary laundering or dry cleaning 
is adequate. 

Benzyl Benzoate Treatment: 1 . The patient takes a hot soap -and -water 

bath. 

2. He should rinse off the soap and then apply the following mixture with 
a paint brush or gauze tampon to the entire wet skin surface from the chin 
down for five minutes: 



The mixture should be allowed to dry on the skin and then be reapplied 
for five more minutes. The second application should b e permitted to dr y . 
Fresh clothes should be put on. 



Precipitated Sulphur 
Balsam Peru 
Petrolatum 



aa 19.0 
qs ad 240.0 



Benzyl Benzoate 
Isopropyl Alcohol 
Soft Soap U.S.P. 



aa equal part 
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3. Another bath should be taken at the end of 24 hours and fresh clothing 
put on. 

It should be emphasized that either method of treatment will frequently be 
followed by a dermatitis of varying degree produced by the active ingredients 
employed. This may be the cause of residual itching. It is well to apply a 
soothing preparation such as calamine liniment (see below) and wait at least 
a week before considering another course of treatment. 

Calamine Liniment 

Menthol 0.6 
Calamine 

Zinc Oxide aa 10.0 

Glycerine 6.0 

Olive Oil 30.0 

(J.M.S.) Lime Water qs ad 120.0 



Drainage of Dental Air- Compressor : Corrosion of metal parts and rapid 
deterioration of tubing in dental operating units have been reported in various 
areas. Particularly in humid regions investigation has often shown that these 
defects have been caused by accumulation of water in tanks of compressors 
due to condensation. Damage and presence of water in the warm air hose and 
applicator due to this condition may be prevented by regular drainage of com- 
pressor tanks. 



Drv Cell Batteries Which Mav Be Procured from Local SuppIv Officer: 
For the information of Medical Department activities, the following dry cell 
batteries may be procured from the local Supply Officer by submitting stub 
requisition. Information supplied below will help to identify these batteries. 

M. D. Stock Catalog No. Kern 

2-140 Battery, dry, for flashlight, hand. 

This battery is further identified as BuS&A Stock No. 17-B-7210, battery, 
dry, flashlight, standard, diameter of cell 1-11/32 inches, Navy type C, Army 
type BA-30, commercial type D, radio Navy type 19031. This battery is equiva 
lent to and may be interchanged with any of the following: Bond Electric 
Company's No. 102, Bright Star Battery Company's 10M or 10MC, Burgess 
Battery Company's No, 2, Marathon Battery Company's 210, National Carbon 
Company's (Eveready) 950 or 1050, General Dry Battery Company's D Battery, 
Ray-O- Vac Company's 2 LP and U. S. Electric Company's 995, 
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M. D. Stock Catalog No. , Item 

S4-110 Battery, dry cell, C, uni-cell 

(Similar to Burgess No. 4 Cfor S6-480) 

This battery is further identified as BuS&A Stock No. 17-B-7180, battery, 
dry, flashlight, (fountain pen) diameter of cell 37/64 inch, length 1-3/32 inches, 
Navy type AA, Army type BA-58. This battery is equivalent to and may be inter- 
changed with any of the following: Bond Electric Company's No. 103, Bright 
Star Battery Company's No. 59-1, Burgess Battery Company's Z, Marathon 
Battery Company's No. 170, National Carbon Company's (Eveready) No. 915, 
General Dry Battery Company's AA, Ray-O-Vac Company's 7R, U. S. Electric 
Company's 908. 

M. D. Stock Catalog No. Item 

Battery, dry, general purpose, No. 6 

I 

This battery is further identified as BuS&A Stock No. 17-B-7600, battery, 
dry, general purpose, No. 6, Navy type A, Army type BA-23, 1.5 volts. It is 
also identified as No. 6 battery of all companies listed above except Bright 
Star Battery Company, which has it listed as their number 61A. This is the 
same battery as is used in the Adaptometer (M. D. Stock Catalog No. S3-010), 
CK.C.M.) 



'f* ^t* s|c 3^j. s|c j(c 



Classified Mail: Letters to BuMed from medical officers requesting 
copies of BuMed publications should not be classified, i.e., Confidential, etc. 
Requisitions by letter for standard publications should be considered as rou- 
tine correspondence. This will obviate the employment of confidential person- 
nel and expedite delivery of publications requested. (R.C.R.) 



( 



Public Health Fo reign Reports: 
Disease Place 
Cholera India, Calcutta 



Dengue 



Honolulu, T.H, 
U.S.A. 



Date 

May 6-13, '44 
May 13-20, '44 
Jun. 3-10, '44 
Jun. 10-17, '44 

Jun. 1-15, '44 



Number of Cases 

100 (fatal) 
54 (fatal) 
151 (82 fatal) 
105 (55 fatal) 



20 - 
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Public Health Foreign Reports (Cont.): 



Disease 
Plague 



Smallpox 



Place 


Pate 


Number of Cases 


Belgian Congo 


Jun. 3-10, '44 


1 (fatal) 


Bolivia 


Jun. 19, '44 


6 (2 fatal) 


Br. East Africa, 


Jun. 17-24, '44 


1 (fatal) 


Uganda 






Egypt, Ismailiya 


May 19-26, '44 


34 (20 fatal) 




May 26- Jun. 3, '44 


11 (4 fatal) 




Jun. 10-17, '44 


21 (3 fatal) 




Jun. 17-24, '44 


4 (4 fatal) 




Jul. 1-8, '44 


1 (fatal) 


Port Said 


May 6-13, '44 


2 




May 20-27, '44 


3 (3 fatal) 




May 2 7- Jun. 3, '44 


2 (1 fatal) 




Jun. 3-10, '44 


4 


■ 


Jun. 17-24, '44 


4 (1 fatal) 




Jul. 8-15, '44 


5 (3 fatal) 


Fr. West Africa, 






Dakar 


Apr. 30- Jun. 6, '44 


1 




Jun. 4, '44 


2 




Jun. 4-28, '44 


25 (23 fatal) 


Indochina 


Apr. 21-30, '44 


4 




May 1-10, '44 


6 




Mav 1 1 -90 '44 


R 




Jun. 11-20, '44 


2 


Madagascar 


Mar. 11-20, '44 


4 




Apr. 11-20, '44 


6 




Apr. 21-30, '44 


3 


Morocco (Fr.) 


April 1944 


2 




May 1944 


32 


Palestine, Haifa 


Jun. 24- Jul. 1, '44 


1 


Peru 


April 1944 


5 (2 fatal) 


Bolivia 


May 1944 


75 (20 fatal) 


Br. East Africa, 






Uganda 


Jun. 17-24, '44 


172 


Tanganyika 


Jun. 17-24, '44 


368 (2 fatal) 


Greece, Hevros 






Dept. 


Mar. 21-31, '44 


13 


India, Calcutta 


Jun. 10-17, '44 


109 (97 fatal) 


Indochina 


Jun. 11-20, '44 


49 


Mexico 


April 1944 


292 


Morocco (Fr.) 


May 1944 


16 
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Public Health Foreign Reports: CGont.) 



Disease 
Smallpox 



Place 



Date 



Number of Gases 



Nigeria 


May 2 7- Jun. 3, '44 


138 


(40 fatal) 




Jun. 3-10, '44 


105 




Peru 


April 1944 


22 




Turkey 


May 1944 

*- 


239 




Algeria 


Jun. 11-20, '44 


62 




Belgium 


May 7-27, '44 


7 




Bolivia 


May 1944 


30 


(3 fatal) 


Bulgaria 


Mar. 23- Apr. 5, '44 


169 




Chile 


Apr. 20 -May 20, '44 


32 


(1 fatal) 


Colombia 


Feb. -Jun. '44 


72 




Ecuador 


April 1944 


33 


(3 fatal) 


Greece 


Mar. 1-31, '44 


57 






Apr. 1-30, '44 


41 




Guatemala 


May 1944 


198 


(47 fatal) 


Hungary 


May 27- Jun. 17, '44 


405 




Indochina 


Mar. 21 -May 10, '44 


692 






May 11-20, '44 


105 






Jun. 11-20, '44 


25 




Irish Free State, 








Gal way County 


Jun. 17-24, '44 


1 




Mexico 


April 1944 


197 




Morocco (Fr.) 


May 1944 


448 




Palestine 


May 1944 


80 


(12 fatal) 


Peru 


April 1944 


104 




Slovakia 


May 14- Jun. 3, '44 


28 




Spain 


Apr. 22-29, '44 


16 






May 13-20, '44 


22 




Tunisia 


May 1-10, '44 


109 






May 11-20, '44 


16 






Jun. 1-10, '44 


18 






Jun. 11-20, '44 


38 




Turkey 


April 1944 


490 






May 1944 


391 




Yugoslavia 


Apr. 1-14, '44 


815 






Apr. 15-May 7, '44 


1,212 





( 



(Pub. Health Reps., June 14, 16 & 23; July 7, 14 & 21; Aug. 4, '44.) 
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To: All Medical Officers. BUMED-E-LG 

A3-4/EN(073-40) 

Subj: Establishment of the Professional Division and 18 Aug 1944 
Reorganization of the Preventive Medicine Division, 
BuMed. 

Ends: 1= (HW) Directive re Establishment and Organization of Professional 
Division, BuMed, A3-4/ENC0 73-40) , 18 Aug 1944. 
2. (HW) Directive re Reorganization of Preventive Medicine Division, 
BuMed, A3-4/EN(073-40), 18 Aug 1944. 

1. There has been increasing evidence of the need for greater assistance to 
and coordination of Medical Department field activities in matters of a profes- 
sional nature. Consideration has therefore been given to the problem of 
organizing a division in the Bureau of Medicine and Surgery which could be 
made available to all field activities requiring professional advice or assistance 

2. Encl 1 establishes within the Bureau of Medicine and Surgery a Professional 
Division consisting at present of a Medicine and Surgery. Branch, a Neuropsy- 
chiatry Branch, a Rehabilitation Branch, and a Hospitalization Branch. 

3. Concurrently with the establishment of the Professional Division, there 
has been a complete reorganization of the Preventive Medicine Division, as 
described in encl 2. This Division now consists of a' Communicable Disease 
Control Branch, a Sanitation and Health Branch, a Medical Statistics Branch, 
and an Audio-Visual Education Branch. 

4. In contrast to the Professional Division, which is concerned primarily with 
matters of clinical practice and the technical services and facilities required 
to make such practice effective, the Preventive Medicine Division will be re-- 
sponsible primarily for preventive measures necessary for the maintenance 
of the health of the Navy. 

5. Officers of the Medical Department are invited to make use of the services 
of these Divisions whenever problems arise that require assistance from the 
Bureau of Medicine and Surgery. --BuMed. Ross T Mclntire. 

* * 



Encl 1. 

To: Chiefs of Divisions, BuMed, BUMED-E-LG 

A3-4/EM073-40) 

Subj: Establishment and Organization of Professional 

Division, Bureau of Medicine and Surgery. 18 Aug 1944 

General 

1. There is herewith established the Professional Division of the Bureau of 
Medicine and Surgery. The plan of organization of said Division, as outlined 



Burned News Letter, Vol. 4, No. 6 



RESTRICTED 



herein and as reflected in the attached chart, is herewith approved and shall 
become effective immediately. 

2. The Professional Division shall (a) consult with medical activities ashore 
and afloat in order to determine the professional needs and problems arising 
in the field; Cb) study, evaluate, advise and make recommendations on the pro- 
fessional needs, policies, standards, practices, and performances of the Medical 
Department, particularly as these relate to medicine, surgery, neuropsychiatry, 
rehabilitation, and hospitalization; and (c) maintain liaison with such other mili- 
tary and civilian agencies as may be required in the prosecution of the functions 
of this Division. The term "professional", as used herein, is interpreted to 
include all phases of clinical practice as well as the technical services and 
facilities required to make such practice effective. 

3. In order to expedite these functions the Professional Division shall consist 
of: (a) an Office of the Chief of Division, Cb) a Medicine and Surgery Branch, 
<c) a Neuropsychiatry Branch, (d) a Rehabilitation Branch, and (e) a Hospitali- 
zation Branch. 

Office of the Chief of Division 

4. The Chief of the Division shall be responsible for the performance of all 
functions assigned to the Professional Division, but shall adopt no major poli- 
cies, methods or procedures without the approval of the Chief of the Bureau 
of Medicine and Surgery. In order to assist the Chief of the Division in the 
general administration of the Division, there shall be established the "Office 
of the Chief of Division" as part of the organization of the Professional Divi- 
sion. This office shall consist of the Chief of the Division, and such other 
personnel as may be required to assist the Chief in the general administration 
of his duties. 

Medicine and Surgery Branch 

5. The Medicine and Surgery Branch shall perform the functions enumerated 
in paragraph 2 of this directive as they relate to medicine and surgery. In 
order to expedite these functions, this Branch shall consist of (a) a Medicine 
Section, (b) a Surgery Section, and Cc) a Tropical Medicine Section. 

6. The Medicine Section shall perform the functions of the Branch as they 
relate to all those diseases and conditions ordinarily subsumed under inter- 
nal medicine and its specialties, specifically excepting tropical medicine and 
neuropsychiatry. 

7. The Surgery Section shall perform the functions of the Branch as they re- 
late to general surgery and the surgical specialties, e.g., orthopedic, genito- 
urinary, neurosurgery, etc. 

8. The Tropical Medicine Section shall perform the functions of the Branch as 
they relate to the clinical aspects of tropical disease. 
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Neuropsychiatry Branch 

9. The Neuropsychiatry Branch shall perform the functions enumerated in 
paragraph 2 of this directive as they relate to neuropsychiatry. In order to 
expedite these functions, this Branch shall consist of (a) a Psychiatric Selec- 
tion Section, Cb) a Psychiatric Therapy Section, and (c) a Psychiatric Review 
Section. 

10. The Psychiatric Selection Section shall perform the functions of theBranch 
as'they relate to the development, direction, and control of those procedures 
having to do with selection and screening of naval personnel, including the 
various psychiatric and psychological testing devices. 

11. The Psychiatric Therapy Section shall perform the functions of the Branch 
as'they relate to the psychiatric technics of therapy which are applicable and 
effective in field and hospital situations. 

12. The Psychiatric Review Section shall review case records and reports, as 
required, recommend appropriate action, and advise persons or agencies prop- 
erly interested in such cases as to disposition and post- separation recommenda- 
tions. 

Rehabilitation Branch 

13. The Rehabilitation Branch shall perform the functions enumerated in 
paragraph 2 of this directive as they relate to rehabilitation, and as such shall 
develop, place in operation, and direct the program of rehabilitation for the 
Medical Department. Rehabilitation,, as relates to said program, shall be in- 
terpreted as meaning all activities and services which may be required to 
supplement the ordinary or usual therapeutic procedures in order to achieve 
maximum adjustment of the individual patient either for further military 
service or for return to civil life with the least possible handicap from his 
disability. In order to expedite these functions the Rehabilitation Branch 
shall consist of (a) a Physical Medicine Section, (b) a Special Services Sec- 
tion, and (c) a Readjustment Services Section. 

14. The Physical Medicine Section shall perform the functions of the Branch 
as'they relate to physical therapy, physical training, and occupational therapy. 

15. The Special Services Section shall perform the functions of the Branch 
as'they relate to blind, deaf, amputation, and other patients requiring special 
rehabilitative services. 

16. The Readjustment Services Section shall perform the functions of the 
Branch as they relate to training, education, recreation and counseling. 
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Hospitalization Branch 

17. The Hospitalization Branch shall perform the functions enumerated in 
paragraph 2 of this directive as they relate to problems of hospitalization. 
For the present this Branch shall consist of a Facilities Utilization Section. 

18. The Facilities Utilization Section shall perform the functions of the Branch 
as they relate to availability and utilization of beds, designation of hospitals 
for the treatment of special types of patients, evacuation of casualties from 
overseas, and movements of patients within the continental United States. 

Organizational Changes 

19. The establishment of the Professional Division and its several branches 
and sections, as outlined herein, requires the transfer to this Division of 
certain functions now performed in varying degrees in other divisions and 
offices of BuMed. 

20. The Neuropsychiatry Branch and all functions and personnel in relation 
thereto, at present in the Division of Physical Qualification and Medical 
Records, shall be transferred to the Professional Division. 

21. The Office of Rehabilitation and all functions and personnel in relation 
thereto shall be transferred to the Professional Division. 

22. All functions now performed in the Preventive Medicine Division dealing 
with clinical phases of medicine shall be transferred to the Professional Divi- 
sion, Such transfer of functions shall include any activities pertaining to the 
clinical aspects of acute infectious disease, tropical disease, venereal disease, 
and tuberculosis. This will also involve the transfer from the Preventive 
Medicine Division of the present program on the treatment of rheumatic 
fever at the U. S. Naval Hospital at Corona, California, and the present pro- 
gram on the treatment of malaria and filariasis at the Marine Barracks, 
Klamath Falls, Oregon. 

23. The Hospitalization Branch of the Professional Division requires the 
transfer to this Branch of the functions enumerated in paragraphs 17 and 18 
of this directive from the Facilities Utilization Section of the Planning Divi- 
sion. 

24. All requests for information or advice in the fields of clinical medicine, 
surgery, neuropsychiatry, rehabilitation, and hospitalization shall be referred 
to the Professional Division, and all recommendations on such subjects shall 
be made by or cleared through this Division. --BuMed. Ross T Mclntire. 
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APPROVED: 



/s/ ROSS T McINTIRE 

Vice Admiral (MC) , USN 

Chief, Bureau of Medicine & Surgery 

8/18/44 
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End 2. 

To: Chiefs of Divisions, BuMed. BUMED-E-LG 

A3-4/EM073-40) 

Subj: Functional Reorganization of Preventive Medicine 

Division, Bureau of Medicine and Surgery. 18 Aug 1944. 

General 

1. The plan of organization of the Preventive Medicine Division of the Bureau 
of Medicine and Surgery, as outlined herein and as reflected in the attached 
chart, is herewith approved and shall become effective immediately. 

2. The Preventive Medicine Division shall (a) consult with medical activities 
ashore and afloat in order to determine the preventive medicine needs and 
problems arising in the field; (b) study, evaluate, advise and make recommen- 
dations on the preventive medicine needs, policies, standards, practices, and 
performances of the Medical Department; and (c) maintain liaison with such 
other military and civilian agencies as may be required in the prosecution of 
the functions of this Division. The term "preventive medicine", as used herein, 
is interpreted to include all preventive measures necessary for the maintenance 
of the health of the Navy. 

3. In order to expedite these functions, the Preventive Medicine Division shall 
consist of: (a) an Office of the Chief of Division, (b) a Communicable Disease 
Control Branch, (c) a Sanitation and Health Branch, (d) a Medical Statistics 
Branch, and Ce) an Audio-Visual Education Branch. 

Office of the Chief of pivisipn 

4. The Chief of the Division shall be responsible for the performance of all 
functions assigned to the Preventive Medicine Division, but shall adopt no 
major policies, methods, or procedures without the approval of the Chief of 
the Bureau of Medicine and Surgery. In order to assist the Chief of the Divi- 
sion in the general administration of the Division, there shall be established 
the "Office of the Chief of Division" as part of the organization of the Preven- 
tive Medicine Division. The office shall consist of the Chief of the Division 
and such other personnel as may be required to assist the Chief in the general 
administration of his duties. 

Communicable Disease Control Branch 

5. The Communicable Disease Control Branch shall perform the functions 
enumerated in paragraph 2 of this directive as they relate to communicable 
disease control. In order to expedite these functions, this Branch shall con- 
sist of (a) an Epidemic Disease Control Section, Cb) a Tropical Disease Con- 
trol Section, (c) a Venereal Disease Control Section, and (d) a Tuberculosis 
Control Section. 
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6. The Epidemic Disease Control Section shall perform the functions of the 
Branch as they relate to epidemiology, which is interpreted to include not only 
the evaluation of pertinent epidemiological data but the development and direc- 
tion of such programs as may be required to control communicable diseases, 
specifically excepting tropical disease, venereal disease, and tuberculosis, 

7. The Tropical Disease Control Section shall perform the functions of the 
Branch as they relate to the preventive aspects of tropical disease and shall 
consult with the Tropical Medicine Section of the Professional Division prior 
to the inauguration of any tropical disease control program or project. 

8. The Venereal Disease Control Section shall perform the functions of the 
Branch as they relate to the preventive aspects of venereal disease, 

9. The Tuberculosis Control Section shall perform the functions of the Branch 
as they relate to the preventive aspects of tuberculosis. 

Sanitation and Health Branch 

10. The Sanitation and Health Branch shall perform the functions enumerated 
in paragraph 2 of this directive as they relate to sanitation and health. In order 
to expedite these functions, this Branch shall consist of (a) a Sanitation Section, 
(b) an Industrial Health Section, (c) a Dietetics Section, and Cd) a Civilian Public 
Health Section. 

11. The Sanitation Section shall perform the functions of the Branch as they re- 
late to sanitation, including such functions as sewage and waste disposal; in- 
spection, purification, and control of water; problems of housing, lighting, 
ventilation, heating, berthing, and toilet and bathing facilities; drainage; inspec- 
tion and handling of food; sanitary problems of dish washing and laundry; 
fumigation, and vermin and rodent control; etc. 

12. The Industrial Health Section shall perform the functions of the Branch 
as they relate to problems occasioned by industrial activities and conditions 
in Navy Yards, etc. 

13. The Dietetics Section shall perform the functions of the Branch as they re- 
late to dietetics, specifically for the purpose of furnishing information and ad- 
vice on problems of foods, nutrition, and diet under all circumstances and condi- 
tions. 

14. The Civilian Public Health Section shall perform the functions of the Branch 
as they relate to civilian populations when their proximity to naval forces (over- 
seas and in continental United States) constitutes a public health hazard neces- ' 
sitating preventive measures. 
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Medical Statistics Branch 

15. The Medical Statistics Branch shall perform the functions enumerated in 
paragraph 2 of this directive as they relate to medical statistics, and as such 
shall plan, coordinate, evaluate, and direct such programs and projects in medi- 
cal statistics as may be required. In order to expedite these functions, this 
Branch shall consist of (a) a Statistical Analysis Section, (tO a Statistical Layout 
Section, and (c) a Statistical Processing Section. 

16. The Statistical Analysis Section shall perform the functions of the Branch 
as they relate to the planning, coordination, evaluation, and direction of all 
medical statistics programs and projects, including problems of sources, re- 
ports, methods, interpretations, etc. 

17. The Statistical Layout Section shall prepare statistical graphs, charts, 
and such other pictorial displays as will assist in the presentation of data. 

18. The Statistical Processing Section shall compile statistical data and pre- 
pare reports as. required, including summary reports from activities and 
reports on individuals. All machine tabulation functions shall be included 
under this Section. 

Audio-Visual Education Branch 

19. The Audio- Visual Education Branch shall perform the functions enumerated 
in paragraph 2 of this directive as they relate to audio-visual education. In 
order to expedite these functions, this Branch shall consist of (a) a Program 
Coordination Section, (b) a Script Section, and (c) a Medical Technical Direc- 
tion Section. 

20. The Program Coordination Section shall perform the functions of the 
Branch as they relate to the planning and coordination of audio-visual edu- 
cation projects, and to the selection, review, evaluation, and distribution of 
films bearing on Medical Department functions and activities. 

21. The Script Section shall prepare and review scripts for such audio-visual 
education projects as are planned by the Program Coordination Section. 

22. The Medical Technical Direction Section shall serve in an advisory capacity 
on medical matters to producers of audio- visual materials. 

Organizational Changes 

23. The functions and personnel of the Epidemic Disease Control Section, the 
Tropical Medicine Section, the Venereal Disease Control Section, and the Acute 
Infectious Diseases Control Section of the Preventive Medicine Division, insofar 
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as they deal with the preventive aspects of these subjects, and the functions and 
personnel relating to the tuberculosis program in the Division of Physical Quali- 
fications and Medical Records, shall be transferred to the Communicable Disease 
Control Branch of the Preventive Medicine Division. The functions of any of 
these sections, insofar as they deal with the clinical aspects of these subjects, 
shall be transferred to the Medicine and Surgery Branch of the Professional 
Division. This will also involve the transfer from the Preventive Medicine 
Division to the Professional Division of the present program on the treatment 
of rheumatic fever at the U. S. Naval Hospital at Corona, California, and the 
present program on the treatment of malaria and filariasis at the Marine Bar- 
racks, Klamath Falls, Oregon. 

24. The personnel and preventive medicine functions of the Acute Infectious 
Diseases Control Section shall be combined with the Epidemic Disease Control 
Section of the Communicable Disease Control Branch. 

25. The functions and personnel of the Sanitation Section, the Sanitary Engineer- 
ing Section, and the Industrial Health Section shall be transferred to the Sanita- 
tion and Health Branch of the Preventive Medicine Division. The functions and 
personnel of the Sanitary Engineering Section shall be combined with the Sani- 
tation Section. 

26. The administrative, mail, and correspondence functions, and personnel in 
relation thereto, of the Administrative Section of the Preventive Medicine Divi- 
sion shall be transferred to the Office of the Chief of Division, and the statistical 
and reporting functions of this Section, and all personnel in relation thereto, 
shall be transferred to the Medical Statistics Branch. 

27. The functions of the Audio -Visual Education Section shall be transferred 
to the Audio-Visual Education Branch. --BuMed. Ross T Mclntire. 

* $ * * * * 
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Stock No. 



Sl-140 

Sl-145 

SI -146 

Sl-147 
Sl-148 
Sl-160 

SI -165-1 66-. 
SI -180 

SI -200, SI -800 

Sl-805 

Sl-810 
Sl-812 
Sl-815 

Sl-816 

Sl-830 
SI -880 

SI -900 



Item 



Storage 



Antidysenteric Serum, Polyva- 
lent in 20 cc. vial. 
Antidysenteric Serum, Diagnos- 
tic, 5 cc. vial, Dispar Type 
Antidysenteric Serum, Flexner 
Type 

Antidysenteric Serum, Shiga Type 
Antidysenteric Serum, Sonne Type 
Antimeningococcic Serum, Poly- 
valent, with gravity injection out- 
fit in pkg. 



Antiparatyphoid "A" and "B" 
Serum, diagnostic, 5 cc. vial. 
Antiplague Vaccine, 2000 million 
organisms per cc, in 20 cc.vial. 
Antipneumococcus Serum, Type 
1 to 33. 

Antityphoid Serum, diagnostic, 
in 5 cc. vial. 

Antivenin (Borthropic Human) 
Antivenin (Nearctic Crotalidae) 
Blood Grouping Globulin A (antiB) 
powder, in 5 cc. vial. 
Blood Grouping Globulin B CantiA) 
powder, in 5 cc. vial. 
Cholera Vaccine, in 20 cc. vial 
D.iptheria Antitoxin, 10,000 unit 
vial 

Diptheria Toxin, Dil.for Schick 
test 



Potency 



Between 3-8C (38-46 F) 18 months 

Between 5-10C (40-50 F) 24 months 

Between 5-10C (40-50 F) 24 months 



Between 5- 10C (40- 
Between 5-10C (40- 
Between 5-10C (40- 


■50 F) 

■50 F) 
50 F) 


24 months 
24 months 
6 months 


Between 5-10C (40- 


50 F) 


24 months 


Between 2-10C (35- 


50 F) ■ 


12 months 


Between 2-10C (35- 


50 F) 


12 months 


Between 5- 10C (40- 


50 F) 


24 months 


Store in cool place 
Store in cool place 
Store in cool place 




60 months 
60 months 
36 months 


Store in cool place 




36 months 


Between 2- 10C (35-50 F) 
Between 2-10C (35-50 F) 

Between 0-8C (32-46 F) 


18 months 
12 to 48 
months 
12 months 
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Stock No. 



Item 



Storage 



SI -920, Sl-940 

Sl-945 

Sl-960 

SI -1000 

Sl-1001 

Sl-1020 
Sl-1030 

S1-1040,S1-1060 

Sl-1080 

SI -2820 

SI -2840 

SI -2880, 2900 
Sl-1090 

SI -1100 

Sl-1105 

Sl-1110 



Diptheria Toxoid, ref . alum pptd. 
in 1 cc. and 10 cc. vials. 
Dysentery Antitoxin, Monovalent, 
Shiga, 20,000 unit vial 
Frei Antigen (lygranum) 10 tests 
and 10 control in 1 cc. vial 
Gas Gangrene Antitoxin, Com- 
bined, 1 dose in syringe 
Gas Gangrene Antitoxin, Triva- 
lent, 1 dose in vial. 
Gonococcus Filtrate, 10 cc. vial 
Heparin, 10 cc. vial 
Insulin, U-20 & U-40, in 10 cc. 
vial 

Insulin, Protamine Zinc U-40, 
10 cc. vial 

Liver Extract, Dry, 3 vials to 1 
U-.S.P. unit 

Liver Extract, Parenteral Solu- 
tion, in 10 cc. vial. 
Mapharsen, in ampule. 
Measles, Immune Serum Globu- 
lin, (human) in 5 cc. vial. 
Meningococcic Antitoxin, 10,000 
unit vial. 

Meningococcic Serum, Polyva- 
lent, diagnostic, in 1 cc. vial. 
Groups 1-2 2A & 4. 
Meningococcic Typing Serum, 
1 cc. vial, Group 1. 



Potency 



Between 2-10C (35-50 F) 


24 months 


Between 2-10C (35-50 F) 


12 to 48 




months 


Between 2-10C (35-50 F) 


12 months 


Between 2- 10C (35-50 F) 


36 months 


Between 2-10C (35-50 F) 


24 months 


Between 2- 10C (35-50 F) 


9 months 


Store in cool place 


none 


Above 32 and not to exceed 


24 months 


59 F. 




Above 32 and not to exceed 


12 months 


59 F 




Not above 68 F. 


none 


Not above 68 F. 


12 months 


Not above 68 F. 


24 months 


Between 2-10C (35-50 F) 


12 months 


Between 2-10C (35-50 F) 


12 months 


Between 5- 10C (40-50 F) 


12 months 
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Scarlet Fever Streptococcus 


Between 2-10C (35-50 F) 


24 months 


Sl-1940 


Antitoxin in syringe package. 






Scarlet Fever Streptococcus 


Between 2-10C (35-50 F) 


6 months 




Toxin, Dick Test, in 5 test 








package.. . 






Sl-1945 


Serum, Albumin Human, 25 Gm./ 


Not above 59 F; keep from 


3 yrs. from 




100 cc, in complete unit package. 


freezing. 


date of mfg. 



*Merck and Company, manufacturer - potency period 9 months. 
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Stock No. 



Item 



Storage 



Potency 



Sl-1960 



Smallpox Vaccine, (Calf Vaccine) Preferable below 32 F and 
in package of 10 tubes. not above 41 F. 



SI- 


-1985, 1986 & 


Streptococcus Typing Serum 


Between 5- 


■10C (40- 


du r) 


1987 


Groups A, B & C, in 5 cc. vial. 










SI- 


■3820 


Sulpharsphenamine, 0.6 Gm. 


Not above 68 F. 










ampule . 




■10C 


(40- 


50 F) 


SI- 


-2000 


1 etanus Antitoxin, .Furmeu., 
1500 unit syringe. 


Between 5- 


SI- 


-2020 


Tetanus Antitoxin, Purified, 
10,000 unit syringe. 


Between 5- 


-IOC 


(4U- 


■!)U J?) 


SI 


-2040 


Tetanus Antitoxin, Purified, 
1500 unit vial. 


Between 5- 


-IOC 


(40- 


■50 F) 


SI 


-2060 


Tetanus Antitoxin, Purified, 
10,000 unit vial. 


Between 5- 


-10C 


(40- 


-50 F) 


SI 


-2080 


Tetanus Gas Gangrene Antitoxin 
(Combined) Prophylactic in 


Between 5- 


-IOC 


(40- 


-50 F) 






syringe . 




-10C 


(35- 


-50 F) 


SI 


-2092, 2094 


Tetanus Toxoid, Alum Precipi- 


Between 2- 




tated, in 10 cc. and 50 cc. vial. 











3 months 
24 months 
60 months 
12-48 months 
12-48 months 
12-48 months 
12-48 months 

36 months 

24 months 



Note: Tetanus Toxoid when allowed to freeze is unfit for use. The physical characteristics 
of the toxoid is so disturbed on. free zing 'that upon putting back into solution, the same 
smooth suspension is not obtained. 



1-1210 
Sl-2120 

SI -2140 

Sl-2160, 2180 



Not above 68 F. 
Between 2-10C (35-50 F) 



Tryparsamide 

Tuberculin, Human Type, "O.T." 
in 1 cc. vial. 

Tuberculin, (Von Pirquet Test), Between 2-10C (35-50 F) 
in vial package . 

Tuberculin Tablets, 1st and 2nd Between 2-10C (35-50 F) 
test strength in 10 test package. 



60 months 
60 months 

60 months 

60 months 
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Stock No. 



Item 



Storage 



Potency 



Sl-2200, 2220, 

2240 

Sl-2245 

Sl-2250, 2252 



Typhoid Vaccine, Combined, in 
50 cc. vial. 

Typhus Fever Vaccine, in 20 cc. 
vial. 

Yellow Fever Vaccine, in 1 cc. 
and 5 cc. ampule, 20 doses and 
110 doses per package respec- 
tively. 



Between 2-10C (35-50 F) 

Between 2-10C (35-50 F) 

Temperature constantly 
below 5C (41 F): Keep 
preferable below O C (32 F) 



12 months 

12 months 

1 yr. after date 
of manufacture 
or date of issue. 



Note: The date of issue shall not be more than 1 year after the date of manufacture only if the 
product is kept constantly at a tempera.ture below minus 5C (23 F). 

All biological products are required by law to have stamped on the label the expiration date (the 
date beyond which the contents of the package cannot oe expected to yield their specific results), or 
date of manufacture or issue, and the minimum potency or strength if such can be determined are also 
to be included. Many of the biological products deteriorate very rapidly if kept at room or hi gher 
temperatures. This is especially true of smallpox, rabies and yellow fever vaccines, and other prepa- 
rations, as the antitoxins and antimeningococcic and antipneumococcic sera. The temperatures at 
which some preparations are stored cannot always be as carefully regulated as is desired, and as a 
result there may be some loss in potency of the preparations when kept at room or high temperatures. 
In most cases this loss in potency of the preparations is not a sufficient cause for the survey of the 
preparation. Many of the preparations if not kept under refrigeration for short periods of time can 
be still used. Under such conditions the question of the preparation's usefulness should be brought 
to the attention of a Medical Officer before final disposition is made. As a general rule biological 
products should be kept between 35-50 F., being sure that the* maximum temperature of 50 F, is not 
exceeded. Freezing should be avoided, except in the case of smallpox, rabies and yellow fever vac- 
cines. These should be kept as cold as possible, the colder the better. 



CO 



Storage and Shelf Life of Certain X-Rav Supplies. 



Stock No. Item 



4-360 to 4-455 Film, X-ray 



5-280 Screen, fluoroscopic 



S4-140 Diotrast 

S4-148 and Film, photofluorographic 

S4-150 



S4-260 Neo-Iopax 

S4-322 Oil, iodized. 

S4-340 to Paper, electrocardiograph 
S4-460 incl. 



54- 480 Skiodan, powder 

55- 801 to Tubes, X-ray and radio 
S5-1245 incl. 



CN.M.S.D. News Letter, Aug. '44.) 



Storage Conditions 



Shelf Life 



Cool, dry place protected 
from X- radiation and chemi- 
cal fumes such as Formalin, 
Ammonia, Illuminating gas, 
Hydrogen sulphide, etc. 

Moderate temperature and 
protect from light. 

Protect from light. 

Cool, dry place protected . 
from X-radiation and chemi- 
cal fumes such as Formalin, 
Ammonia, Illuminating gas, 
Hydrogen sulphide, etc. 

Protect from light. 

Protect from air and sun- 
light. 

Cool, dry place protected 
from X-radiation and chemi- 
cal fumes such as Formalin, 
Ammonia, Illuminating gas, 
Hydrogen sulphide, etc. 

Protect from light. 
Store at moderate tempera- 
ture. 



Expiration date 
marked on pkg. 
Use old film 
first. 

Indefinite 

Indefinite 

Expiration date 
marked on pkg. 



Indefinite 
Indefinite 

Expiration date 
marked on pkg. 



Indefinite 

Unused tubes 
should be ener- 
gized at least 
every three 
months . 
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ALNAV 147 44-912 Submission of NMS Form 4 7 Aug 1944 

BuMed Circular Letter T/L8- 2(072), dated 1 May 1944, and published in Navy 
Department Bulletin as 44-549, directed that requisitions for medical supplies 
and equipment not listed in supply catalog of Medical Department be submitted 
in quintuplicate on NMS Form 4 to BuMed Materiel Division, Sands and Pearl 
Streets, Brooklyn 1, N. Y. Subsequent instructions in Alnav 102 and BuMed 
Circular Letter T/L8-2(072), dated 14 June 1944, and published inNavy Depart- 
ment Bulletin as 44-684, directing submission of requisitions for medical 
stores in quadruplicate on NMS Form 4 to the nearest medical supply depot or 
storehouse, apply only to stores listed in the supply catalog of Medical Depart- 
ment and in no way supersede or modify instructions of Circular Letter 44-549. 

--SecNav. Ralph A. Bard. 

****** 

CIRCULAR LETTER NO. 223-44 

To: All Amphibious Activities. PERS-31332-dvw 

(Copy to: All Ships and Stations Via N.D. Bui.) . Pl-1 

Subj: Use of Officers' File (Jacket) Numbers in 9 Aug 1944 

Communications . 

Ref: (a) VCNO ltr Opl3C-jc, serial 61913, of 27 Mar 1943; N.D. Bui. 

Cum. Ed. 1943, p. 318. 

1. The referenced letter states as follows: 

".I. Effective May 1, 1943, officers' file (jacket) numbers will be used in 
all communications concerning officers in lieu of signal numbers. 

"2. For officers of the Regular Navy file numbers are listed in a publica- 
tion now being distributed, the title of which is 'File Numbers of Officers of 
the Regular Navy', October 1, 1942. 

"3. File numbers for Reserve officers are contained in the NavalReserve 
Register. The current edition of this publication is now in the hands of the 
printer. 

s '4. An officer's file number is also obtainable from any set of orders 
issued to him by the Bureau of Naval Personnel. 

<f 5. This change has become desirable in view of the large number of Re- 
serve officers who have no signal number, and also to the fact that an officer's 
file number is permanently assigned." 

2. In view of the number of cases where confusion has been caused due to the 
lack of the numbers in orders originated by various amphibious commands, it 
is directed that an officer's file number be shown Immediately following his 
name in all official communications. When an officer's name is repeated in a 
single communication, the file number should be shown only once, following 
the first mention of the name. --BuPers. Randall Jacobs. 
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To: 



All Ships and Stations. 



L12-HOLP-J) 
L10-5(1)/OS 



Subj: 



Negotiation of Checks by Naval Personnel 
Outside the Continental Limits of the United 
States. 



2 Aug 1944 



Refs: 



(a) Alnav 52-44; N.D. Bui. of 15 Mar 1944, 44-276. 
Cb) Alnav 60-44; N.D. Bui. of 15 Mar 1944, 44-284. 



1. In many instances, Navy, Marine Corps, and Coast Guard personnel leave 
the continental limits of the Unites States anticipating that personal, business, 
or organizational checks, and checks or money orders issued by banks, may 
be cashed or negotiated at military or commercial activities located outside 
the continental limits of the United States. Security regulations prevent the 
cashing or negotiating of checks by commercial activities, as the endorsements 
on the instrument prior to its being sent to the United States reveal where the 
item was negotiated. Military activities, such as ship's services, post exchanges, 
commissary stores, etc., do not have the facilities or personnel to perform such 



2. The provisions of Alnav 52-44 do not authorize the cashing of all types of 
checks, money orders, or traveler's checks by disbursing officers, and it was 
not contemplated or intended that it should be so construed. This Alnav author- 
izes, under prescribed conditions, the cashing by disbursing officers of (a) 

U. S. Treasury checks and U. S. or Foreign Currency checks drawn by military 
and naval disbursing officers in their official capacity on the U. S. Treasury or 
special accounts with U. S. depositories, only when presented by the individual 
in whose favor the check is drawn, and (b) traveler's checks and negotiable 
money orders issued by the American Express Company and traveler's checks 
issued by the Bank of America National Trust and Savings Association, Mellon 
National Bank of Pittsburgh, and the National City Bank of New York, only when 
presented, countersigned, and fingerprinted by the payee in the presence of the 
disbursing officer. 

3. Navy post offices having money-order service cash only U. S. domestic pos- 
tal money orders presented by the payee within a year from date of issue. 

4. Commandants and commanding officers shall advise all Navy, Marine Corps, 
and Coast Guard personnel receiving orders for overseas duty in regard to the 
above limitations, and shall recommend that those individuals desiring to carry 
funds in excess of their immediate cash requirements obtain a type of negotiable 
instrument that may be cashed by disbursing officers under the provisions of 



a service. 



Alnav 52-44 or by Navy post offices. 



--SecNav. Ralph A. Bard. 



****** 
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To: : All Ships and Stations' BuMed-X-ARP:II 

0 '' ' ' r ' P2-3/JJ5K074) ' 

Sub]: Chlorinated Solvents, Methyl 

■ :; Chloride and Methyl Bromide - 28 Jul 1944' 

Health Hazards of. 

1. All personnel engaged in the use of subject agents must be aware of the 
health hazards involved, the protective measures that must be enforced and 
the procedures of self-aid, first-aid, and treatment after exposure.. 

2 . CHLORINATED 1 SOLVENTS 

A. General: . - 

(1) The chlorinated solvents commonly issued to the naval service, listed 
according to their increasing degree of toxicity on inhalation, are as follows- 

a. Dichlorethane (ethylene dichloride) 

b. Tetrachlormethane (carbon tetrachloride) 

c. Trichlor ethylene 

d. Tetrachlor ethylene 

e. TetracM or ethane 

B. Occurren ce: 

(1) These solvents are variously used in degreasing, cleaning, and paint- 
stripping operations in the naval service. Carbon tetrachloride is also contained 
in' one type of fire extinguisher, hi addition, tetrachlorethane, the most toxic of 
all these compounds, is used as a solvent for organic substances in the solvent 
impregnation of gas protective clothing and in decontaminating operations. Cer- 
tain of the solvents are used also in dry-cleaning operations. 

C. Recognition: 

(1) These solvents are colorless, not unpleasant-smelling liquids which 
evaporate forming poisonous fumes. On contact with heated metal or open 
flames carbon tetrachloride and trichlorethylene decompose into phosgene and 
hydrochloric' acid gas which may be recognized by their odor. 

D. Protection: 

(1) Serious accidents are usually the result of careless handling of the sol- 
vents in inadequately ventilated enclosed spaces. The following precautionarv 
measures shall be observed: 

a. All chlorinated solvents should be handled only by trained personnel ■ 
and under 'competent supervision. 

h. All degreasing machines and equipment must function properly. Many 
are designed for certain' solvents and are not to be used with other compounds 
All vapors must be exhausted and discharged to the outside atmosphere to pre- 
vent creating a toxic hazard. 

c. All hand operations, where special equipment for use of these sol- 
vents is not available, must be done in a well -ventilated area, preferablv in 
the open air. y 
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d Impermeable gloves are to be worn in hand operations to avoid con- 
tact of the skin with the solvents. If indicated, impermeable sleeves aprons, 
and other protective clothing should also be donned. The impermeable items 
should be of the polyvinyl alcohol type. The chlorinated solvents attack ordi- 
narv rubber and have some effect upon synthetic rubber. 

e The solvents are not to be heated on an open flame or on electric 
hot-plates, nor is smoking to be permitted in any operation where they are 

(2) Both types of Navy oxygen-rescue -breathing apparatus give adequate 
protection^ prQtects against low concentrations of the vapor. 

In high concentrations, however, the mask should not be relied upon for longer 
than 5 minutes. 

E. Effects on the Body: 

(1) The solvents are poisonous in both the liquid and vapor phase. In addi- 
tion, decomposition products, i.e., phosgene and hydrochloric acid gas result- 
ing from exposure to high temperatures, are extremely toxic. The solvents 
irritate the eyes, producing conjunctivitis. High concentrations of the vapor or 
large amounts of the liquid irritate the exposed skm. Repeated contact with 
lower concentrations and smaller amounts of the liquid may cause a sensitiza- 
tion resulting in long-standing dermatitis which is resistant to treatment They 
also produce serious effects which may result in death, when absorbed through 
the lungs by inhalation of the vapor or through the gastrointestinal tract or the 
skin when the liquid form is involved. The absorbed solvents act principally on 
the brain, liver, and kidneys. 

F. Si gns and Symptoms: 

(1) Men affected by these chlorinated solvents become dizzy (often de - 
scribed as the "jag") , weak, and finally unconscious. Other symptoms in 
various stages of poisoning include blurred vision, tingling and burning of the 
skin, a sense of fullness in the head, nausea, vomiting, and diarrhea. Delayed 
symptoms of pulmonary edema may occur from inhalation of the decomposition 
products, phosgene and hydrochloric acid gas. 

G. Sel| A1d Mf RT Ensure: 

(1) Wash out at once with water any splashes of liquid in the eye. 

(2) Wash off as quickly as possible with soap and water any splashes of 

liauid on the skin. ,, .,. 

(3> Remove immediately any clothes saturated with the liquid, avoiding in- 
halation of the poisonous fumes as much as possible, and bathe with soap and 
water. The clothes must be placed in an airtight container until they can be 
ventilated in the open air or otherwise disposed of to prevent exposure of other 
personnel to the fumes. 
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. (4) On exposure to the vapor, don the gas mask immediately and get into 
fresh air as quickly as possible. 

(5) If further symptoms develop, keep quiet and comfortably warm until 
medical aid arrives. 

H. First Aid and Treatment- 

(1) In addition to the above, give artificial respiration if breathing has 
stopped. ■ ' •-. 

(2) Give inhalations of oxygen or the oxygen carbon-dioxide mixture if 
possible. 

(3) Promote excretion of the absorbed toxic substances by the administra- 
tion of glucose and saline solutions intravenously. The glucose may act to 
limit the degree of liver damage. Where available, amino acid mixtures, listed 
m the Supply Catalogue of the Medical Department, given intravenously also 
tend to exert a protecting action with respect to the liver. 

(4) If pulmonary edema develops and breathing becomes difficult, adminis- 
ter oxygen in as high a concentration as possible; in any case high enough to 
eliminate cyanosis. Absolute rest must be continued until acute symptoms 
have disappeared. As soon as the edema begins to subside, as reflected by an 
improvement in the patient's general condition, administer sulfadiazine to pre- ' 
vent pulmonary infection. 

(5) Treat the dermatitis with wet dressings of aluminum acetate 1:100 solu- 
tion or with sterile saline solution. 

I. Prognosis : 

(1) With mild degrees of exposure, recovery is the rule. However, it is 
essential that a casualty be promptly removed from further contact with the 
gas. Fatalities are common with severe degrees of exposure. 

(2) Repeated exposures may result in irreparable damage to health, and 
trichlorethylene may be habit forming. 

3. METHYL CHLORIDE ■ • 

A. Occurrence : 

(1) Methyl chloride is used in certain naval refrigeration units ashore as ; 
a substitute for freon owing to the present shortage of the latter. It is not em- 
. ployed in installations afloat. Poisonous concentrations of methyl chloride vapor 
are quickly built up in poorly ventilated spaces and compartments. Explosive 
concentrations may occur from refrigerant leaks either within the unit itself 
or in small enclosed spaces housing the unit. In addition, phosgene and hydro- 
chloric acid are liberated when methyl chloride contacts an open flame. 

B . , Recognition: 

(1) Methyl chloride is a colorless liquid or gas. Heavy concentrations of the 
gas have a sweet, ether-like. odor... Lower concentrations, although still poisonous 
and combustible, are. odorless. 
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C. Protection: , , . 

(1) The following precautionary measures shall be observed where methyl. 

CW ° rld a/ Methyl chloride shall be handled only by trained personnel under com- 
petent supervision.^^^ ^ be used only in refr igerating systems designed 
for that gas since the agent damages natural and certain synthetic rubber prod- 
ucts such as gaskets and washers. In addition, moisture within the system re 
acts with the agent to produce a product which corrodes aluminum, magnesium, 

zinc and ^^^^.^ shall not be use d for air-conditioning units, especially 
to cool sleeping quarters or medical facilities, because of the hazard to sleeping 
or otherwise helpless personnel. Methyl chloride is explosive under certain 
conditions. This hazard is great when methyl chloride replaces a refrigerant 
for which the equipment was specifically designed. 

d Systems using methyl chloride shall be inspected periodically for de- 
tection of leaks. Naked lights, open lamps, matches, or other flame devices 
should never be used in such inspection nor in the immediate vicinity of a con- 
fined installation^^ ^ leakg shouM always be effected with soap suds. Very 
slight leaks may be detected with special devices, if available. 

f . Methyl chloride systems should never be overhauled without protec- 
tive equipment or good ventilation. 

(2) If an atmosphere contaminated with methyl chloride is encountered, 
the following precautions are to be observed: 

a The area affected shall be immediately cleared of all personnel. 

b. Maximum ventilation of the area shall be obtained without contami- 
nating; other compartments. 

c. The use of lights other than of explosive -proof design shall be pro- 

(3) ' Repair parties shall don the Navy oxygen-rescue-breathing apparatus. 

(4) Th- service gas mask shall not be relied upon since it gives only very 
limited protection for not longer than 5 minutes. All canisters exposed to 
methyl chloride must be replaced. 

D. Effects on the Body: . 
(1) Methyl chloride is highly toxic. The liquid burns the eyes and skin. 

The vapor when inhaled irritates the nose, throat and lungs, and when absorbed 
is poisonous. 

E. Signs and Symptoms after Exposure: 

(1) Prolonged exposure to heavy concentrations is lethal. The acute lethal 
dosage for experimental animals is an atmosphere containing 3,000 ppm. of 
the vapor for an exposure period of a few hours. 

(2) Severe exposure is followed by pulmonary edema and difficulty inbreath- 
ing. Neurological symptoms usually develop after a brief delay as the toxic 
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agent is absorbed. These vary from minor localized twitches to generalized 
convulsions and finally unconsciousness. 

(3) Slight exposures may cause no symptoms or only mild nervous mani- 
festations and mild gastrointestinal disturbances. . 

F. Self Aid: 

(1) On exposure to methyl chloride, get into fresh air- as quickly as possible 
or don the Navy oxygen-rescue-breathing apparatus. 

(2) If contaminated with liquid, wash the part thoroughly with water. 

(3) Rest and keep warm until all danger of after effects has passed. 

(4) If breathing becomes difficult, medical aid is required. 

G. First Aid and Treatment: 

(1) Give artificial respiration if breathing ceases. 

.(2) Give inhalations of oxygen or the oxygen carbon- dioxide mixture if pos- 
sible. 

(3) Treat the pulmonary edema that may arise as in poisoning with a chlori- 
nated solvent. 

(4) Burns of the skin from the liquid should be treated as any other burn. 

(5) Burns of the eye should be treated with great care and if possible by an 
ophthalmologist. Eye pain may be relieved by butyn ophthalmine ointment or 
drops of solution anesthetic. Infection may be prevented by sulfonamide oph- 
thalmic ointment or a few drops of 3 per cent to 10 per cent solution of sodium 
sulamyd instilled every 4 hours after the first 24 hours, The eyes must not be 
bandaged. Irrigations with 1 per cent saline must be held to a minimum neces- 
sary to dislodge secretions. 

H. Prognosis: 

(1) The prognosis should be guarded. The mortality from severe exposure 
is high. Casualties resulting from mild exposure usually recover. 

4. METHYL BROMIDE 

A. Occurrence: 

(1) Methyl bromide may be used as a fumigant for delousing clothing and 
bedding. It is dangerous as a liquid and as a vapor. Toxic vapor concentra- 
tions are quickly reached in poorly ventilated compartments. 

B. Recognition: 

(1) Methyl bromide is a colorless, odorless liquid at low temperatures. 
At 40.3° F. or above it volatilizes quickly, forming a colorless gas approxi- 
mately three times heavier than air. 

C. Protection: 

(1) Methyl bromide shall be handled only by trained personnel under com- ' 
petent supervision. It shall be stored in a cool, well-ventilated place, outside 
inhabited buildings. 
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(2) Fumigation with methyl bromide gas shall be carried out within gas- 
tight equipment placed in the open air or a well-ventilated space on the leeward 
side of .assembled personnel. 

(3) Since the gas is odorless, a halide leak detector must be used to detect 
harmful concentration of the gas. 

(4) When the fumigation vault is used for the treatment of clothing and bed- 
ding, instructions accompanying the vault shall be strictly observed. 

(5) Personnel shall not enter fumigated compartments except after thorough 
ventilation has been in progress for at least one-half hour and then only with 
due precaution. 

(6) All fumigated clothing and bedding shall be well ventilated before han- 
dling and using. 

(7) The Navy oxygen- rescue -breathing apparatus (both types) alone gives 
adequate protection. 

(8) The service gas mask gives protection for only a limited time and shall 
not be relied upon for more than 5 minutes. All canisters exposed to methyl 
bromide must be replaced. 

D. .Effects on the Body: 

(1) Methyl bromide is highly toxic. The liquid burns the eyes and skin. 
The vapor irritates the breathing passages and lungs and injures the brain if 
absorbed by the body. 

E. Signs and Symptoms after Exposure: 

(1) Liquid methyl bromide burns the eyes and skin. The burns resemble 
those from mustard gas. 

(2) The vapor in high concentrations irritates the breathing passages pro- 
ducing cough and difficulty in breathing. Collapse, unconsciousness, and con- 
vulsions follow and usually terminate fatally. 

(3) The vapor in low concentrations may produce no immediate symptoms. 
Nausea, vomiting, and headache appear after a latent period of minutes to 
hours. Breathing becomes difficult, pulmonary edema (fluid accumulation) 
develops in the lungs, and cyanosis may be prominent at this stage. Visual 
disability and drowsiness are common. Convulsions, unconsciousness and 
finally death may occur. 

F. Self Aid: , ^ 

(1) If contaminated with the liquid, immediately wash the part thoroughly 

with water. 

(2) On exposure to methyl bromide get into fresh air as quickly as possible 
or don the Navy oxygen- rescue-breathing apparatus. 

(3) Rest and keep comfortably warm until all danger of after effects has 
passed. 

G. First Aid and Treatment: 

(1) Artificial respiration shall be given if breathing stops. 
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(2) Give inhalations of oxygen or the oxygen- carbon dioxide mixture if 
possible. 

(3) Treat the pulmonary edema in the same manner as recommended for 
poisoning with chlorinated solvents. 

(4) Treat the burns of the eye and . skin in the same manner as recommended 
for methyl chloride. 

H. Prognosis: 

CD Methyl bromide is eliminated very slowly from the body and spinal- 
fluid levels remain high for prolonged periods. Casualties resulting from 
mild exposure usually recover. The mortality from severe exposure is high. 

--BuMed. L. Sheldon, Jr. 



To: All Ships and Stations. BUMED- H3-CRE 

P2-5/P3-H103-51) 

Sub]: Radium Plaque Adaptometer Night Vision Test 

Cards. •! 25 Jul 1944 

Ref: (a) BuPers-BuMed rest. circ. ltr P2-5/P3-K103-51) of 22 Mar 1944- 

N.D. Bui. of 31 Mar 1944, 44-404. . 

■ 

1. Paragraph 34 of reference (a), which directed that all RPA Test score 
cards be forwarded to BuMed by pharmacist RPA technicians, is hereby can- 
celed. 

: : , r; d ' 

2. A sufficient number of these cards have now been forwarded to BuMed, 
and further forwarding of score cards is not considered essential. 

--BuMed. L. Sheldon, Jr. — BuPers. Randall Jacobs. 
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CIRCULAR LETTER NO. 230-44 



To: 



All Ships and Stations. 



PERS-5-cmm 
HI 



Sub]*: 



Confidential Nature of American .Red 
Cross Reports. 



10 Aug 1944 



Ref: 



(a) U. S. Navy Regulations, 1920, arts. 1470 



1474. 



1. The confidential nature of Red Cross reports is indicated in reference (a). 

2. Whenever the American Red Cross is requested by a commanding officer to 
investigate and report on naval personnel or their dependents for any purpose 
whatever, the reports subsequently received shall be treated as confidential 
and not filed in or attached to jackets or service records. 

3 Whenever such reports are requested by officer or enlisted personnel for 
the information of the individual himself, the report subsequently received by 
the commanding officer should not be shown to the individual concerned, but 
such portions of said report which would not violate the confidence of Red Cross 
chapters, physicians, .or others from whom information has been obtained, may 
be discussed with the man concerned to the extent that his inquiry maybe satis- 
factorily answered. 

4, The American Red Cross is, by its nature, an agency sympathetic to author- 
ity and to the individual and has no interest except to develop the facts for both 
the individual and the appropriate authority. Exposing the contents of a report 
unfavorable to an individual will undoubtedly lead to prejudice against the Red 
Cross by both the individual and his family with the result that the Navy may 
thus sooner or later lose this source of information. Exposure of the contents 
of a report favorable to the individual may prejudice the discretionary action 
of the commanding officer. Furthermore, physicians and others may at times 
disclose information to the Red Cross in the confidence in its integrity; infor- 
mation so obtained cannot be recognized per se and disclosure of any informa- 
tion except where requested by the individual, and in the manner described in 
paragraph 3 above, may therefore result in serious consequences. 



--BuPers. L. E. Denfeld. 



